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Background: Historically, women diagnosed with ST-elevation myocardial infarction (STEMI) have experiences longer door-to-balloon (DTB) times 
and worse outcomes. The cause for these worse outcomes has not yet been elucidated.
Methods: 825 consecutive patients diagnosed with STEMI treated with primary percutaneous coronary intervention (PCI) (273 women, 33%) were 
evaluated. In-hospital outcomes were compared between men and women.
Results: At baseline, women were older, more likely to be African American, and have a history of diabetes. Despite the fact that men and women 
had similar median DTB times, (women 167 [123-250] vs. men 153 [117-250] min, p=0.1287) women had longer hospital stays, in-hospital 
renal failure, more transfusions, and higher rates of in-hospital death. (Table) On multivariate analysis, after adjustment for co-morbidities, only 
cardiogenic shock (OR 27.0 [11.2-65.1], p <0.001) and age (OR 1.05 [1.02-1.08], p=0.001) were independent predictors of in-hospital death.
Conclusions: Women presenting with STEMI represent a sick patient population with higher rates of in-hospital death after treatment with primary 
PCI. Although equal DTB times may represent progress in identifying signs and symptoms of MI, addressing co-morbidities that plague the female 
population at disproportionate rates may address the disparity overall. 
% Female Male P value
Age 64.78 +/- 15.35 59.03 +/- 12.85 <.001
African American 39.6 29 0.002
History of MI 81.7 87.3 0.042
Diabetes 36.2 26.0 0.003
Hypertension 87.9% 83.3 0.084
Chronic Renal Insufficency 11.1 12.3 0.617
Cardiogenic Shock 25.3 20.2 0.096
Length of Stay 6.38 +/- 6.23 5.39 +/- 5.52 0.027
ICU Days 3.20 +/- 3.62 2.35 +/- 2.41 0.005
Post-PCI Reinfarction 49.6 52.5 0.446
Transfusion 21.3 10.9 <.001
Renal Insufficiency In-Hospital 15.6 6.7 <.001
Death In-Hospital 9.9 5.3 0.014
Table: Univariate Analysis: Baseline Demographics and In-Hospital Outcomes
